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Correspondetnts are urged to write briefly so that readers may be offered as wide a selection of letters as possible. So many are being received that the omission of some is inevitable. Letters must be signed personally by all their authors.
If my wife had cancer of the breast SIR,-What a pity that Professor Harold Ellis (8 April, p 896) should inject an emotional and irrational note (I can talk like this because we were once registrars together) into an otherwise warm, sane, and balanced essay. Mastectomy and local excision seem to be followed by similar survival rates, but local recurrences are fewer after mastectomy. Postoperative radiotherapy and no postoperative radiotherapy are also followed by similar survival rates, but again the local recurrence rate is less after radiotherapy. Quite good evidence is available on both counts and the advantages and disadvantages of each choice seem to be rather evenly balanced. Professor Ellis seems at first to accept this. Then suddenly all his calm judgment and lack of prejudice fly out of the window and we hear that (although "a mutilating operation will be required") he will be "very anxious indeed" ( In an attempt to prevent tumour expansion during pregnancy and yet not to impair fertility we have treated a comparable series of 21 young women with low-dose (20 000 rads) pituitary implants of yttrium-90. Followup is from one to 76 months (mean 27). There have been no complications arising from the operation and no significant impairment of other pituitary functions if normal before operation. There was, however, a significant fall in median serum prolactin concentration by 60 % as at the latest assessment (P < 0-01), which compares favourably with published results of transfrontal and trans-sphenoidal surgery.' Thirteen of our patients desiring fertility have been followed up with these results: nine (70 %) became pregnant, and, since four patients became pregnant twice, a
